The 12th day of the same month I found her labouring under tympanitis; I therefore discontinued the former medicines, and administered the ol. ricini. freely, directed ablutions of cold water, and a bandage to be applied to the abdomen; in a few hours the bowels were evacuated, a gentle diaphoresis appeared, and she was again relieved from pain.
On the 13th it was found that the fundus uteri had passed into the vagina, and out at the os externum: by a little assistance of the nurse, the whole uterine system separated, leaving its destined place of abode.
15th. The rectum parted a few inches above the pubes, and was discovered sliding down, and passing out between the labia pudendorum: the nurse, in my presence, took hold of and gently extracted it, the lower end easily separating from the sphincter ani, and without pain to the woman. At this time I proceeded to a further examination, and found the perineum destroyed, so much so as to leave but one orifice to the abdomen, (and that) extending from the os coccygis to the ossa pubis. The sphincter urinas also had lost its power of contraction, and she labours under an incontinence of urine and faeces. Withdrawing the catheter, we desired her to drink a glass of water; she did so, and in twenty seconds, the whole was discharged through the fistula, as we ascertained, by measuring it. The direction of the fistula was upward, and slightly inclining backwards, with about the same inclination to the right side. We came to the conclusion, that the opening within, was at, or about, the pyloric orifice of the stomach; and that the catheter entered the stomach, and pressed against its cardial portion. The patient even felt it there, and applied her hand externally over that part.
Treatment.
Taking a large beef's bladder, we cut it open longitudinally, spread it well with adhesive plaster, and after washing the inflamed surface, and dressing it with basilicon spread on fine linen, we applied the bladder over the abdomen, and made an opening over the fistula, through which the matter might escape. We then applied a bandage and compress, and directed that it should be reapplied immediately after each discharge. We advised mucilaginous drinks, and a diet of rye-mush and molasses, and nourishing enemata. The patient was much emaciated for want of proper nourishment, as every thing passed off undigested through the fistula. No evacuation had taken place in the natural way for ten days previous to our visit. The external irritation of the abdomen soon healed, and the bladder was then applied to the skin as a protection, and continued there with the happiest effect. The bandage was gradually tightened, and a compress of a cylindrical form was laid over the course of the fistulous canal.
By these means our patient regularly, but slowly, recovered. In a few days the alvine evacuations were restored to their natural outlet, and the discharges from the fistula began to decrease. In thirty days the opening was closed, and the fistula apparently obliterated.
Several months have elapsed since that event, and she continues in excellent health. 
